Births  and 
Deaths. 


Towcester, 

January,  1901. 


THE  TOWCESTER  DISTRICT  COUNCIL. 


Gentlemen, 

In  reporting  to  you  on  the  health  and  sanitary  condition  of  the  district  during 
the  past  year,  I  have  first  to  call  your  attention  to  a  memorandum  I  have  received 
from  the  Local  Government  Board,  accompanying  four  new  statistical  forms,  to  be 
used  in  lieu  of  the  three  returns  made  in  former  years.  In  this  memorandum,  I  am 
requested  to  report  particularly  on  various  subjects,  such  as  the  physical  features  of 
the  district,  the  character  of  the  house  accommodation  and  supervision  over  the  erection 
of  new  buildings,  the  sewerage  and  drainage  of  the  district,  methods’  of  excrement 
disposal  and  the  disposal  of  house  refuse,  the  various  water  supplies,  their  source  and 
nature,  also  on  places  which  the  Council  are  supposed  to  supervise,  such  as  slaughter 
houses,  bakehouses,  dairies  and  cowsheds,  and  on  the  method  of  dealing  with  infectious 
disease,  isolation  hospital  accommodation,  and  disinfection.  I  am  especially  requested 
to  record  what  action  has  been  taken  to  remedy  unhealthy  conditions,  previously 
reported  on,  and  to  call  fresh  attention  to  such  as  remain  unremedied. 

It  is  pointed  out  in  the  memorandum  that  the  report  is  for  the  information  of 
the  Local  Government  Board  and  County  Council,  as  well  as  for  that  of  the  District 
Council,  and  it  is  also  requested  that  the  Council  should  print  the  report,  both  for 
the  sake  of  facility  of  reference  and  for  distribution  amongst  the  District  Councillors 
and  others  concerned.  A  request  to  that  effect  has  been  previously  made  by  the 
Sanitary  Committee  of  the  County  Council.  I  may  say  that  for  many  years  a  printed 
copy  of  the  Medical  Officer’s  annual  report  to  the  Potterspury  Council  has  been  sent 
to  me,  and  I  should  personally  be  glad  if  it  were  done  here,  partly  to  save  much 
worrying  copying,  and  also  with  the  hope  that  Councillors  may,  after  looking  over 
the  report  at  leisure,  having  the  advantage  of  a  printed  copy,  find  matters  of  interest, 
were  it  only  in  the  different  statistics,  which  take  one  many  hours  to  compile  and 
verify,  and  which  it  is  disheartening  to  think  are  only  to  be  laid  on  the  table  by 
those  to  whom  I  am  more  immediately  responsible.  With  these  preliminary  remarks 
I  proceed  with  my  report. 

The  Rural  Sanitary  district  of  Towcester  is  divided  into  two  sub-districts, 
Towcester  and  Abthorpe.  In  the  sub-district  of  Towcester  were  born  during  the  year 
1900,  82  males,  83  females,  a  total  of  165  births.  In  that  of  Abthorpe,  46  males, 
55  females,  Abthorpe  total,  101.  In  the  combined  district,  266  births.  The  birthrate 
deduced  from  these  figures  (the  whole  district  being  estimated  at  the  middle  of  1900 
to  contain  a  population  of  11,399)  is  23.33  per  thousand  (see  table  I.)  There  occurred 
in  the  Towcester  sub-district  111  deaths,  of  which  12  were  of  infants  under  one  year 
of  age.  In  the  Abthorpe,  57,  with  9  under  one  year  old.  In  the  whole  district  the 
deaths  numbered  168,  including  21  under  one.  The  resultant  deathrate  is  14.7  per 
1000,  and  the  ratio  of  deaths  of  infants  under  one  year  old  to  1000  births,  78.95. 
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Scarlet  Fever. 
36  Cases. 


Enteric. 
3  Cases. 


Diphtheria 

and 

Membranous 

Croup. 

11  cases. 


Erysipelas, 
3  cases. 


Influenza. 


It  will  be  seen  on  Table  IY.  that  two  deaths  occurred  from  Scarlatina,  one 
from  Whooping  Cough,  two  from  Diphtheria  and  Membranous  Croup,  five  from 
Influenza,  three  from  Diarrhoea,  one  from  Pyaemia.  Running  the  eye  down  the 
columns  of  Table  I.  you  may  see  that  there  is  a  considerable  diminution  of  both 
births  and  deaths,  roughly  corresponding  with  the  estimated  decrease  of  the  population. 
The  number  of  births  and  deaths  of  the  past  year  is  the  lowest,  however,  of  the 
last  decade,  and  as  may  be  seen  from  the  table,  considerably  below  the  average  of 
that  period.  The  rates  of  deaths  of  infants  to  1000  births  particularly  will  be  seen 
to  be  much  below  the  average.  On  Table  IY.  may  be  seen  the  number  of  deaths 
from  particular  diseases  in  each  sub-district,  and  for  the  whole  district  the  age  periods 
at  which  they  occurred,  being  classified  thus,  under  1  year  old,  1 — 5,  5 — 15,  15 — 25, 
25 — 65,  65  upwards.  Comparisons  with  previous  years  will  be  interesting  in  the 
future  with  the  aid  of  these  tables.  Notice  that  deaths  in  the  Union  Workhouse 
column,  “  Deaths  in  Public  Institution,”  Table  I.,  have  only  been  separated  from  the 
Towcester  sub-district,  in  which  it  is  situate,  this  last  six  years  (see  col.  9),  and  that 
the  rate  of  deaths  of  infants  to  1000  births  has  only  been  recorded  for  the  past  four 
years  (see  cols.  5  and  6).  I  have  no  data  enabling  me  to  make  any  corrections  such 
as  those  in  cols.  10  and  11. 

On  Table  IY.  are  recorded  the  notifications  of  infectious  disease  cases  for  the 
two  sub-districts  and  for  the  whole  district  according  to  the  age  of  each  case.  This 
is  a  fresh  classification,  and  I  have  no  record  of  any  value  for  making  it  as  regards 
the  past.  I  shall  for  the  future  keep  careful  record  of  the  ages  of  all  cases  notified. 

It  will  be  seen  that  35  cases  of  Scarlatina  were  notified  in  the  Towcester 
district,  one  in  the  Abthorpe.  In  the  early  part  of  the  year  (January  and  February), 
many  cases  occurred  in  the  parish  of  Pattishall,  a  continuation  of  an  outbreak 
prevailing  there  at  the  close  of  last  year,  and  to  this  source  were  attributed  single 
cases  at  Blakesley,  Cold  Higham,  and  Towcester.  Two  cases,  of  doubtful  origin, 
occurred  at  Shut.langer  in  May,  one  at  Blisworth  in  June  and  one  in  August,  one  at 
Shutlanger  in  September,  which  case  gave  rise,  by  too  early  exposure,  to  four  new 
cases  in  November.  Three  cases  occurred  at  Blisworth  in  November,  six  at  Pattishall 
in  December,  supposed  to  have  been  contracted,  in  the  first  place,  in  Northampton. 

Two  cases  occurred  at  Woodend,  in  March  and  August,  both  mild  and  of  doubtful 
nature.  The  water  was  impure  in  one  case,  as  it  was  likely  to  be,  the  well  being 
situated  at  the  base  of  a  farmyard.  One  case,  occurring  at  Astcote  in  November,  was 
contracted  in  Northampton  probably. 

One  case  of  Diphtheria,  occurring  at  Fosters  Booth  in  January,  was  of  mild 
type,  and  without  special  local  insanitary  surroundings,  as  was  the  case  at  Towcester 
in  May.  In  February  and  March,  at  Wappenham,  there  were  three  cases,  but  here 
is  bad  water,  and,  no  doubt,  a  foul  subsoil.  One  at  Blisworth,  in  October,  where 
was  a  well  almost  immediately  underneath  a  cesspit.  Two  at  Maidford,  in  a  bake¬ 
house,  with  a  small  yard,  into  which  are  crowded  a  pigsty,  a  privy,  a  large  heap  of 
manure  and  refuse  in  a  large  exposed  ashpit,  a  washhouse  with  the  sink  drain  dis¬ 
charging  on  to  another  drain,  which  passes  almost  over  a  shallow  dip  well,  the  water 
of  which  was  used  in  the  bread  manufacture.  We  were  fortunate  indeed  to  have 
had  no  great  extension  from  this  source,  though  in  December  a  fatal  case  of  Diph¬ 
theritic  Croup  occurred  in  the  village.  Three  mild  cases  at  Woodend,  without  any 
very  special  features  to  notice,  complete  the  list. 

There  is  nothing  special  to  record  of  the  three  cases  of  Erysipelas  notified. 

Influenza  prevailed  extensively  in  the  early  months  of  the  year,  in  January 
particularly.  Of  the  five  deaths,  one  is  of  an  infant,  four  of  very  old  people.  The 
old  and  very  young  are  those  knocked  over  quite  by  it,  but  as  time  passes  one  cannot 
but  note  how  often  it  exercises  a  long-enduring  pernicious  influence  on  the  health  of 
some  of  all  ages  who  have  suffered  from  it. 
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Measles. 


Nuisances. 


Measles  have  prevailed  extensively,  spreading  from  Blisworth  to  Gay  ton, 
Pattishall,  Cold  Higham,  Blakesley,  and  Wappenliam,  and  I  have  known  of  isolated 
cases  besides,  generally  of  fairly  mild  type,  no  death  being  recorded.  I  cannot  esti¬ 
mate  with  any  accuracy  the  number  of  cases. 

I  have  visited  periodically  the  various  parts  of  the  district,  sometimes  with  the 
Sanitary  Inspector,  and  as  a  result  63  complaints  of  bad  drains  and  defects  of 
drainage,  two  of  badly  kept  closets  (specially  badly  kept,  these),  24  of  offensive 
accumulation,  five  of  badly  kept  pigsties,  27  defects  in  connection  writh  water  supply, 
five  dangerous  structures,  and  one  insanitary  house,  have  been  brought  before  the 
Authority.  All,  or  almost  all,  of  these  have  been  dealt  with  by  the  Authority,  and 
the  nuisances  remedied,  with  the  exception  of  those  connected  with  water  supply, 
and  many  of  these  stand  over. 

I  pass  now  to  that  more  general  statement  which  seems  to  be  desired.  The 
Rural  Sanitary  District  of  Towcester  contained  at  the  census  of  1891  a  population  of 
11,960  souls.  The  community  being  mainly  agricultural,  little  in  the  way  of  manufacture 
operating  to  prevent  the  decline  in  numbers,  estimated  to  go  on  at  the  rate  of  about 
62  per  year,  its  population  is  supposed  to  be  at  the  middle  of  1900  about  11,399.  It 
has  an  area  of  41,212  acres,  exclusive  of  the  area  covered  by  water,  and  is  generally 
an  undulating  country,  oolitic  on  the  surface  mostly,  except  where  the  river  Tove 
(with  its  numerous  tributaries)  has  cut  down  by  continual  denudation  through  long 
past  ages  to  and  into  the  soft  clays  of  the  upper  lias.  To  the  north  of  the  Tove  are 
the  alternating  sandstone  and  limestone  beds,  with  clays,  of  that  part  of  the  oolites 
called  the  Northampton  sand,  which  passes  from  Adstone  by  Blakesley  and  Litch- 
borough,  to  Gaytcn  and  Blisworth.  It  is,  as  may  have  been  expected  from  its 
geological  situation,  well  watered  by  the  numerous  springs  which  break  out  on  the 
sides  of  the  declivities  from  between  the  exposed  oolitic  beds,  and  yield  a  highly 
carbonated  water,  therefore  also  often  very  hard,  containing  a  temporary  hardness 
sometimes  equal  to  the  permanent.  From  such  sources  is  derived  the  public  service 
of  Towcester,  Greens  Norton,  Maidford,  and  partially  of  other  villages.  The  remaining 
villages  and  separate  houses  depend  for  their  water  supply  on  wells,  some  private, 
some  public,  of  depths  varying  from  10  to  80  or  100  feet,  almost  universally  built  in 
the  same  way,  viz.,  with  open  brick  or  stone  work,  and  therefore  exposed  constantly 
to  the  risk  of  contamination  from  the  neighbouring  soil.  That  that  risk  is  not 
an  imaginary  one  is  proved  by  the  analysis  of  many  of  these  well  waters  during  the 
past  year  or  two.  I  have  only  to  instance  the  situation  of  such  of  our  villages  as 
Blisworth,  Gayton,  the  villages  in  the  parish  of  Pattisball,  Litchborough,  Blakesley, 
where  either  leaking  drains  and  cesspits  or  surface  pollutions  have  fouled  many  of 
the  existing  water  supplies.  The  question  has  been  brought  before  the  Authority 
and  considered  by  you,  has  been  referred  for  the  consideration  of  the  Local  Sanitary 
Committees,  where  much  discussion  has  taken  place,  but  with,  as  yet,  little  practical 
result  in  the  way  of  remedy,  owing  sometimes  to  the  expense,  sometimes  to  the 
extreme  difficulty  of  providing  an  extraneous  supply.  Yet,  as  during  the  past  years 
there  has  been  going  on  a  constant  improvement  in  various  parts  of  the  district  with 
regard  to  their  water  supply,  so  I  hope  that  difficulties  may  be  in  the  near  future 
overcome,  and  that  these  villages  may  soon  be  able  to  obtain  that  most  excellent  of 
all  nature’s  gifts — pure  water. 

The  sewerage  and  drainage  of  the  district  is  being  gradually  but  steadily 
improved.  A  glance  at  the  Inspector’s  journal  will  shew  a  continuous  substitution  of 
glazed  and  socketed  pipes  for  the  old  brick  and  stone  drains  and  sewers. 

Owing  to  the  decrease  in  population,  there  is  almost  everywhere  ample  house 
accommodation.  There  is  no  other  supervision  of  new  buildings  than  as  regards  the 
water  supply,  for  which  a  certificate  must  be  obtained  before  the  house  can  be 
inhabited,  and  here,  I  think,  something  of  effect  might  be  done  by  the  Authority. 
Newly  erected  dwellings  should  be  required  to  conform  to  simple  sanitary  regulations 
with  regard  not  only  to  water  supply,  but  to  their  drainage  and  closet  and  ashpit 
arrangements.  So  might  we  take  a  little  care  for  the  future,  though  we  cannot 
alwrays  neutralise  the  effects  of  past  sanitary  errors  in  building. 
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As  regards  the  disposal  of  excrement,  old  methods  still  obtain.  Midden  privies 
are  the  rule,  ash,  earth,  or  water  closets  the  exception,  except  in  Towcester  and 
Whittlebury.  I  have  often  written  against  this  system  of  earth  pollution  as  foul  and 
altogether  unseemly,  but  I  prophecy,  I  am  afraid,  almost  in  vain. 

As  regards  the  town  of  Towcester,  it  has  provided  itself  with  a  sewage  farm 
at  considerable  expense,  not  yet  ended,  nor  is  a  satisfactory  solution  of  the  difficulties 
in  connection  therewith  quite  arrived  at,  though  a  second  Local  Government  enquiry 
has  been  held.  This  present  year  ought,  however,  to  see  this  question  finally  settled, 
as  also  the  augmentation  of  the  town’s  water  supply.  The  failure  of  the  upland 
source,  owing  to  a  succession  of  dry  seasons,  to  fully  supply  the  town,  and  other 
springs  not  proving  available  to  augment  it,  has  necessitated  a  boring  through  the 
lias  clay  and  the  use  of  a  pumping  engine  when  required.  That  we  hope  to  see  in 
operation  this  next  summer. 

With  regard  to  the  disposal  of  house  refuse,  public  scavenging  is  carried  out 
once  a  week  in  Towcester  and  Whittlebury,  not,  I  think,  elsewhere,  and  large,  open, 
ill-constructed  ashpits  are  still  the  rule,  and  small,  covered,  galvanised  refuse  holders 
or  well  constructed  ashpits  the  exception.  One  may  see  refuse  of  all  kinds  littered 
too  often  about  the  cottage  garden  instead  of  being  burnt  or  dug  in,  and  there  is  still 
much  need  of  improvement  here. 

There  is  only  one  public  lodging  house  in  Towcester,  which  is  always  clean 
and  well  kept. 

As  regards  slaughter-houses,  bakehouses,  dairies,  cowsheds,  &c.,  supervision  is 
ineffective.  We  have  no  special  bye-laws  specially  dealing  with  them.  I  am  desired 
by  the  Sanitary  Committee  of  the  County  Council,  through  the  County  Medical  Officer, 
to  urge  on  you  the  necessity  of  making  some  regulations,  more  particularly  with 
regard  to  the  milk  supply.  It  seems  to  me  advisable  that  there  should  be  uniformity 
in  such  regulations  over  large  areas,  such  as  the  County,  and  that  it  would  be  well 
if  the  County  Council  would  draw  up  some  simple,  practical,  easily  understood 
bye-laws,  not  onerous,  which  should  be  adopted  and  enforced  by  Rural  District 
Councils  generally. 

With  regard  to  our  methods  of  dealing  with  cases  of  infectious  disease,  this  is 
our  procedure.  On  receiving  a  notification,  the  case  is  visited  as  soon  as  possible  by 
the  Sanitary  Inspector,  if  important,  by  myself.  Disinfectants  are  furnished  with  a 
pamphlet  containing  directions,  and  those  responsible  are  warned  to  keep  their  chil¬ 
dren  from  school  and  to  isolate  as  much  as  possible  (which  is  often  not  much). 
Disinfection  is  subsequently  carried  out  by  burning  sulphur  or  in  some  cases  tablets 
of  formic  aldehyde  in  the  sick  room.  1  believe  such  disinfection  in  cottages  to  be 
inefficient  and  almost  useless.  We  have  no  central  apparatus  for  clothes,  bed,  &c., 
disinfection,  and  without  that  I  am  afraid  ordinary  disinfection  is  a  failure. 

As  regards  isolation,  we  have  no  isolation  hospital,  and  no  means  of  really  isola¬ 
ting  infectious  cases,  and  I  am  desired  by  the  County  Medical  Officer,  at  the  instance 
of  the  County  Council  Sanitary  Committee,  again  to  draw  your  attention  to  this 
matter,  which  I  may  do  by  referring  you  to  the  close  of  the  report  of  last  year. 
I  do  not  think  that  this  district  suffers  specially  from  want  of  an  isolation  hospital, 
though  there  have  been  often  complaints  from  my  medical  confreres  and  others  that 
there  is  nowhere  infectious  cases  can  be  taken  to  prevent  the  spread  of  an  infectious 
disease.  And  I  see  many  very  great  difficulties  and  dangers  (in  rural  districts) 
in  the  way  of  expense  and  in  other  ways,  in  this  matter  being  undertaken  by 

Rural  District  Councils  separately.  Personally  I  have  come  to  hold  a  very 

decided  opinion  that  if  isolation  hospitals  are  to  be  built  and  maintained,  it 

should  be  done  as  a  scheme  for  the  whole  County,  in  some  such  way  as  I  am 

informed  obtains  in  Leicestershire,  in  which  the  County  Council  contributes  the 
largest  sum  legally  possible  towards  the  expenses,  and  exercises  a  practical  supervision 
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over  building  and  management.  Such  a  method  seems  to  me  infinitely  better  than 
a  mere  patchwork  of  probably  inefficient  and  ill  arranged  isolation  hospitals,  dotted 
about  almost  haphazard  over  a  County. 

In  closing  my  report,  I  may  be  allowed  to  express  the  hope  that,  as  much 
improvement  in  the  general  sanitary  condition  of  your  district  has  taken  place  during 
the  latter  part  of  the  last  century,  the  opening  years  of  the  present  one  may  be 
marked  by  still  further  improvement,  and  that  the  insanitary  conditions,  on  which  it 
has  been  my  duty  to  animadvert,  may  be,  if  slowly,  yet  quietly  and  steadily,  changed 
for  the  better. 


I  am,  Gentlemen, 

Your  obedient  Servant, 

A.  PARTRIDGE  KINGCOMBE 

Medical  Officer  of  Health, 

Towcester  R.  S.  D. 


The  Towcestee  Rural  Sanitary  Authority. 
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TABLE  1. 


Name  of  District:  TOWCESTER 


RURAL  SANITARY. 


For  Whole  District. 


BlkTHS 

Death 
One  Yea 

3  UNDER 

R  ok  Age. 

Death 

Ages 

s  at  all 
Total. 

Death 

Ages. 

AT  ALL 

Nett. 

Year. 

Population 
estimated  to 
Middle  of 
each  Year. 

X  umber. 

Rate.* 

Number. 

Rate  per 
1,000 
Births 
registered. 

Number. 

Rate.* 

Deaths 

in 

Public 

Institu¬ 

tions. 

Deaths  ol 
Non¬ 
residents 
registered 
in 

District. 

Deaths 

of 

Residents 

registered 

beyond 

District 

Number 

Rate.* 

I 

2 

3 

4 

5 

6 

7 

8 

9 

to 

II. 

12 

13 

1890 

12221 

324 

26.5 

190 

15.5 

190 

15.5 

1891 

11960 

317 

26.5 

265 

22.16 

265 

22.16 

1892 

11897 

300 

25.3 

205 

17.3 

205 

17.3 

1898 

11885 

312 

26.3 

197 

16.68 

197 

16.68 

1894 

11773 

281 

23.9 

187 

15.9 

6 

187 

15.9 

1895 

11771 

301 

25.7 

197 

16.8 

10 

197 

16.8 

1896 

11649 

319 

27.4 

36 

112.9 

191 

16.4 

6  i 

191 

16.4 

1897 

11586 

277 

23.8 

36 

129.9 

181 

15.6 

5 

181 

15.6 

1898 

11523 

299 

25.9 

35 

117.1 

170 

14.7 

8 

170 

14.7 

1899 

11461 

294 

25.6 

38 

128.9 

170 

14.8 

3 

170 

14.8 

Averages 
for  years 
1890-1899 

11761.6 

302.4 

25.6 

195.3 

16.58 

195.3 

16.58 

1900 

11399 

L— .  -z— ~=^r— 

i  266 

23.33 

21 

78.95 

168 

14.74 

11 

168 

-^*"1 

14.74 

*  Rates  calculated  per  1,000  of  estimated  population. 

Note. — The  deaths  to  he  included  in  Column  7  of  this  table  are  the  whole  of  those  registered  during  the  year 
as  having  actually  occured  within  the  district  or  division.  The  deaths  to  be  included  in  Column  12  are  the  number 
in  Column  7,  corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the  number  in  Column  11. 

By  the  term  “  Non-residents  ”  is  meant  persons  brought  into  the  district  on  account  of  illness,  and  dying  there  ; 
and  by  the  term  “  Residents  ”  is  meant  persons  who  have  been  taken  out  of  the  district  on  account  of  illness,  and 
have  died  elsewhere. 


Area  of  District  in  acres') 

(exclusive  of  area [41212 
covered  by  water).) 


Total  population  at  all  ages,  11960. 

2-^A-y 

Number  of  inhabited  houses,  unknown. 

•k-  J7 

Average  number  of  persons  per  house,  unknown. 
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Name  of  District :  TOWCESTER  RURAL  SANITARY. 


* 


TABLE  III. 

TOWCESTER  DISTBICT. 

Cases  of  Infections  Disease  notified  during  the  Year  1900. 


Notes. — The  localities  adopted  for  this  table  should  be  the  same  as  those  in  Tables  II.  and  IV. 

State  the  name  of'  the  isolation  hospital,  if  any,  used  by  the  sick  of  the  district.  Mark  (H)  the  locality  in  which  it  is  situated,  or  if  not  within  the  district,  state  where  it  is  situated, 
and  in  what  district. 

*  I  bis  space  may  be  used  for  record  of  other  disease,  the  notification  (compulsory  or  voluntary)  of  which  is  in  force  in  the  district. 

f rf  hese  age  columns  for  notifications  should  be  filled  up  in  all  cases  where  the  Medical  Officer  of  Health,  by  inquiry  or  otherwise,  has  obtained  the  necessary  information. 


TABLE  IV. 

TOWCESTER  DISTRICT. 

Causes  of,  and  Ages  at,  Death  during  Year  1900. 


Causes  of  Death. 

Small -pox 

Measles 

Scarlet  fever 

Whooping-cough 

Diphtheria  and  mem¬ 
branous  croup 

Croup 

/Typhus 


Fever 


! 

J  TP 


Enteric 


Other  contd. 
Epidemic  influenza... 
Cholera 
Plague 

Diarrhoea.  (See  nc 
at  back.) 

Enteritis.  (See  notes 
at  back.) 

Puerperal  fever 
Erysipelas  ... 

Other  septic  diseases 
Phthisis 

Other  tubercular  di¬ 
seases 

Cancer,  malignant  di¬ 
sease 

Bronchitis  ... 
Pneumonia  ... 
Pleurisy 

Other  diseases  of  Res¬ 
piratory  organs 
Alcoholism  ) 
Cirrhosis  of  liver  j 

Venereal  diseases  ... 

Premature  birth 

Diseases  and  acci¬ 
dents  of  parturition 

Heart  diseases 
Accidents  ... 
Suicides 


All  other  causes 


All  causes 


Deaths  in  \ 

I'HOLE 

)lSTRIC' 

(■  AT  SUBJOINED 

Ages. 

Death 

s  in  Localities  (at  all  Ages). 

Deaths 

All 

ages. 

Under 

i. 

I  and 
under 

5- 

S  and 
under 

15  and 
under 

25  and 
under 

65. 

65  and 
up¬ 
wards. 

Tow- 

cester 

Ab- 

thorpt 

in 

Public 

Institu¬ 

tions. 

2 

2 

2 

1 

1 

1 

2 

2 

2 

5 

1 

4 

3 

2 

3 

1 

1 

1 

2 

1 

1 

1 

1 

7 

1 

2 

4 

6 

1 

2 

1 

1 

2 

13 

1 

12 

6 

7 

15 

6 

4 

9 

9 

6 

6 

2 

1 

2 

1 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

23 

t 

3 

8 

12 

11 

12 

5 

1 

1 

1 

2 

5 

2 

1 

1 

1 

1 

77 

8 

£ 

13 

52 

47 

22 

8 

168 

U 

8 

7 

6 

32 

94 

100 

57 

11 

===== 

l_£_  -j _ \ 

==d 

See  notes  at  back. 


Notes. — (a)  The  deaths  of  residents  occurring  beyond  the  limits  of  the  district  are  to  he  included 
in  this  table,  and  deaths  of  non-residents  occurring  in  the  district  are  to  be 
excluded.  See  note  on  Table  I.  as  to  meaning  of  “  Residents”  and  “  Non-residents.” 

(£)  Deaths  of  residents  occurring  in  public  institutions  are  to  be  allotted  to  the  respective 
localities  according  to  the  addresses  of  the  deceased  as  given  by  the  Registrars,  and, 
in  addition,  to  be  classified  under  “  Public  Institution.” 

( c )  Under  ihe  heading  of  “Diarrhoea”  are  to  be  included  deaths  certified  as  from 
diarrhoea,  alone  or  in  combination  with  some  other  cause  of  ill-defined  nature  ;  and 
also  deaths  certified  as  from 

Epidemic  enteritis ; 

Zymotic  enteritis ; 

Epidemic  diarrhoea.  Summer  diarrhoea  ; 

Dysentery  and  dysenteric  diarrhoea  ; 

Choleraic  diarrhoea,  cholera,  cholera  nostras  (in  the  absence  of  Asiatic  cholera). 

Under  the  heading  of  “  Enteritis  ”  are  to  be  included  those  certified  as  from  Gastro¬ 
enteritis,  Muco-euteritis  and  Gastric  catarrh,  unless  from  information  obtained  by 
enquiry  from  the  certifying  practitioner  or  otherwise,  the  Medical  Officer  of  Health 
should  have  reason  for  including  such  deaths,  especially  those  of  infants,  under  the 
specific  term  “  Diarrhoea.” 

Deaths  from  diarrhoea  secondary  to  some  other  well-defined  disease  should  be  included 
under  the  latter. 


In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II.,  III.  and  IV.,  attention  has 
been  given  to  the  notes  on  the  Tables. 


A.  PARTRIDGE  KINGCOMBE, 

Medical  Officer  of  Health. 


January  °28 th,  1901. 


